
Enteroliths. 4
These were as large as small hen's eggs; one was sloughed

through the abdominal waif, two passed by the rectum, and one
obtained postmortem.
Hair balls, renal calculi, etc., from lower animals. 10

Very remarkable in this group was an immense hair-ball ten
inches in diameter, composed of hog-hair and obtained from an
ox which had grazed upon a pasture field where hog-hair had
been strewn.
Miscellaneous specimens. 8

Total. 72
Among other interesting things, this contained a mortar

which belonged to the surgeon of Lafayette; also a skull tre¬
phined by Baron Larrey, chief surgeon of Napoleon I, in his
campaign against Moscow.

The Indiana State Medical Society is entitled to the distinc¬
tion of being the pioneer in the pathologic exhibit idea, having
had such an exhibit at its annual meetings for five years past,
and being the first to make an exhibit at the meeting of the
American Medical Association. This was at the Columbus
meeting in 1899, when some 300 specimens were shown. The
good example set was followed by the inauguration of a Patho¬
logic Exhibit at the Atlantic City meeting, and the adoption of
the idea by other state societies.

DR. J. F. SCHAMBERG AND DR. J. F. WALLIS, PHILADELPHIA.
Wax models of cutaneous diseases. 21

DR. B. M. RANDOLPH, PHILADELPHIA.
New cabinet for microscopic slides, designed by the late Thos.

S. Kirkbride. 1
OR. GAYLORD T. CLARK, MEDICAL DEPARTMENT, SYRACUSE UNIVERSITY.
Apparatus demonstrating the action of the aortic and mitral
valves. 1
This apparatus, designed and made in the college, most

effectually attained the ends desired and allowed the complete
observation of the valves in action. A bullock's heart was
mounted and with cleverly devised water tubes systolic and
diastolic rhythm was obtained. This exhibit proved to be one
of the most attractive exhibits.

PATHOLOGIC LABORATORY, RUSH MEDJ.CAL COLLEGE, CHICAGO.

Cystic sarcoma ofbone.
Cardiac cirrhosis.
Chronic hyperplastic splenitis.
Hyperplastlc tuberculosis of great omentum.
Unilateral arteriosclerotic atrophy of kidney.
Papillary tumor of the gall bladder, accompanying calculi....
Chronic caseous nodular tuberculosis of the liver.
Secondary carcinoma in the subpleural lymph.
Chronic hyperplastic pleuritis.
Polypus of the pharynx.
Septic thrombophlebitis of the ovarian vein.
Diffuse infiltrating and nodular secondary melano-sarcoma of

the liver.
Primary diffuse round-celled sarcoma of the pericardium.
Chronic hyperplastic tuberculosis of the cecum.
Metastatic melano-sarcoma of the lymph nodes in the ileum.

. .
Acute gastritis—arsenical poisoning.
Diffuse carcinoma of the stomach.
Experimental oldiomycosis in lung ofdog.
Cast of trachea and bronchi.
Primary carcinoma of the lung.
Primary carcinoma of the esophagus.
Cysticercus cellulosa from brain and spinal cord.
Metastatic carcinoma nodules of the diaphragmatic surface of

the leftlung.
Multiple Abromas of the left sciatic nerve.
Multiple fibromas of the right sciatic nerve.
Ascending pyelonephritis with carcinoma of bladder.
Tuberculous cysto-utero-pyelitis.
Chronic hvperplastlc splenitis with large areas of caseous tu¬

berculosis.
Primary sarcoma of the spleen.
Chronic tuberculosis of theskin.
Chronic gastritis with production of the "état mamelouné"....
Skeleton of a madura foot.
Bovine actinomycosis, inferior maxilla.
Specimen illustrating adaptation of the tail for support follow¬

ing traumatic removal of right hind extremity in a rat.
Sarcoma of the spinal meninges.
Fat necrosis from a case of gangrenous pancreatitis.Cyst of the urachus.
Hemorrhagic pancreatitis.
Sarcoma of the bladder with calculus.
Esophageal diverticulum formed by extension of an abscess of a

peribronchial lymph gland.
Slices of tumor-like growth occurring in bovine actinomycosis..Hypernephroma.
Hypertrophy of the prostate, dlverticula of the bladder, vesical

calculi.
Malignant hypernephroma.
Metastatic growth with myocardium.Perforation of the bronchus from suppuration in a peribron-chlal lymphgland.
Malarial pigmentation of theskin.
Acute metritis following abortion.
Metastatic carcinoma nodules ileum.

Primary carcinoma of the Fallopian tube. 1
Ulcerative colitis from a case of amebic dysentery. 1
Stomach from a case of carbolic poisoning. 1
Dentiduous cystoma inferior maxilla. 1
Multiple secondary carcinoma of the lung. 1

Total. 62
This was one of the most extensive and valuable exhibits.

The collection embraced material covering a wide field of re¬
search work and the mounts were of the highest type of per¬
fection.

DR. J. F. SCHAMBERG, PHILADELPHIA.
Skin of hemorrhagic smallpox, preserved in Kaiserling's fluid

in hermetically sealed cells.
Skin of smallpox, fourthday.
Skin of smallpox, seventhday.Skin of smallpox, eighthday.
Skin of smallpox, hemorrhagic.

Total
DR. M. K. KASSABIAN, IN CHARGE OF ROENTGEN-RAY LABORATORY OF
THE MEDICO-CHIRURGICAL COLLEGE AND HOSPITAL OF PHILADELPHIA.

A series of skiagrams : Various stages of pulmonary tuber¬
culosis, aneurism of aorta, displacement of heart, foreignbodies in brain and eye, renal and vesical calculi, every
variety of fracture and dislocation and cadavers with in¬
jected circulatory and respiratory systems. 100

DR. DAVID RIESMAN, PHILADELPHIA.
Mounted sections of pancreas, lung and kidney with calcareous

infiltrations from a boy aged 3 years with synostosis of
skull. a

DR. HERBERT C. EMERSON, SPRINGFIELD, MASS. (PRIVATE COLLECTION.)
A series of appendices mounted in Kaiserling's fluid and show¬

ing various pathologic lesions. 30
A series of charts showing laboratory outfits (diagnostic) for

pathologic, hématologie and bactériologie specimens. 8
Total. 38

Very attractive was the collection of appendices which were
mounted in a manner quite original and calculated to best
show the specimens.

LABORATORY OF THE STATE LIVE-STOCK SANITARY BOARD OF
PHILADELPHIA.

Spleen of calf inoculated with human tubercular sputum.
Tissues of rabbit with nodules from inoculation with timothy

grass bacillus.
Lung of dog inoculated with culture of tuberculosis from mes¬

enteric gland ofchild.
Viscera of monkey fed with cultures of tubercle bacilli from

mesenteric gland of child.
Lung of cow, showing cavity formation, infected experiment¬ally by feeding.
Tubercular larynx ofcow.
Lungs of pig fed with cultures of human tubercle bacilli.
Various organs showing results of experimental work with

cultures of human tubercle bacilli. "10
Viscera of monkey fed with bovine tubercle bacilli from milk.
Lung of goat infected with human tubercle bacilli.

Total. 19
GRAND TOTAL.1528

Medical Organization.
Membership in State Societies.

One of the fundamental principles in the new plan of or¬

ganization—new except in a few states—is that membership
in the county society carries with it membership in the state
society. A few physicians—happily only a few—object to this.
Not that they object to the membership, but they are not will¬
ing to pay, directly or indirectly, their share of the expenses
incurred by the state body. As this is the main objection, on
the part of those who have not heretofore supported the state
society, to the systematic plan now going into effect, it may be
well to consider it for a moment.

In the first place we must have a clear appreciation of the
duplex character of the reorganized state society. It will con¬
sist of: 1, a legislative or business body, called in most states
the House of Delegates; 2, the scientific branch, which thus far
has received no distinctive name, but which we may call the
General Meeting.

THE HOUSE OF DELEGATES.
The House of Delegates is made up of duly elected repre¬

sentatives of the county societies. This body makes and
amends the constitution and by-laws, transacts all the business,
elects the officers, etc. It will, if it does its duty, see that laws
affecting the profession are enforced, and will engagelawyers for this purpose. It will, if it thinks it ad-
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visable, appoint committees to try to have the laws regulat¬
ing medical practice made what they should be, to inquire into
conditions affecting the profession and the public, and to aid
the county societies to be of practical benefit to their members
and to the profession. In a word, its function will be to
represent and act for the profession of the state in every way
as circumstances dictate, and as conditions require, and
to spend  money as may be necessary to accomplish
these objects. In point of fact, and this should be
clearly and distinctly understood, the House of Delegates
of a state society is the state society in the eyes of
the law. This being so, then it naturally follows that the mem¬
bers of the state society, strictly speaking, are those who are
elected as such by the component societies. We realize that
this is a quibbling with terms, and that few will be willing to
acknowledge that the General Meeting is not the state society.
We state the matter in this way, however, more to emphasize
the importance of the legislative body in the eyes of the law
over the General Meeting.

THE GENERAL MEETING, OB THE STATE SOCIETY.

The functions of the General Meeting are scientific, or educa¬
tional and social, and are thus entirely distinct from those of
the House of Delegates. The General Meeting transacts no
business and spends no money, neither is there any expense
connected with the meeting, except that which is incurred in
getting up and circulating the program—a very small item.
Usually the halls for the meetings are provided by the local
profession, assisted or not by the citizens. In other words,
there is so little expense connected with the General Meeting as

a scientific body that practically no "state society dues" would
be necessary to keep it up. (We purposely omit the considéra-
tien of the expense of publishing the papers and discussions,
whether in journal or book form, leaving that for a future
consideration.)

Who are members of this larger body, the state society or

Gteneral Meeting, whichever title is preferred? Who has a

right to attend its meetings? Under the new scheme of or¬

ganization every member of every component society has a right
te attend and participate in these meetings; in other words, is
a member of the state society. No certificate will be required
•f a member of a county society when he attends the state
society meeting, no formal application, only his name must be
en the roster of the county society of the county in which he
lives. One would think that there could be no objection to
this. One of the great desires of those who have charge of
scientific meetings, whether national, state or district, whether
special or general in their character, is to have a large attend¬
ance. Consequently, the state societies in the past have
striven in every way possible to get a large attend¬
ance, and even those who were not members were invited to
attend the meetings, although they had no right to take part.
Every respectable physician has been made welcome, and even
a homeopath or an eclectic would not be ordered out should
he happen in. No one will deny that it should be the object
of the officers of a state society to get every physician in the
state to attend its meetings, for the reason that it will be
beneficial to all concerned. Neither the payment of dues nor

going to the trouble of making formal application should be
put in the way of those whose attendance is desired. The state
society is not a select body, and never has been so considered.
The majority of the states have always accepted, without
reference to a committee or anything else, those who come
delegated from a county society. The fact that they were
members of such a society was satisfactory evidence that they
were fit for membership. Hence, we can not understand that
there can be any possible objection to allowing every physician
who belongs to a county society to attend the General Meeting
—the state society—without any formality.

The only objection is that referred to at the beginning of
this article, namely, that certain members of county societies
object to paying their share of the expenses. And yet how
narrow, how selfish, and how unappreciative of his duties as a

member of a great profession must be the physician who would
refuse to contribute his share toward the sum required to

carry on the work hinted at above, a work that is as much for
his interest as for the good of any other member, whether he
attends and gets the benefit of the scientific general meetings
or not.

To recapitulate:
1. The House of Delegates is made up of those selected by

the county societies, every member having a voice in this selec¬
tion. It thus becomes the mouthpiece of the members of the
county societies to voice their sentiments and to express their
desires. At the same time, it does or does not, according to
the wishes of the county societies, carry out certain works
which require the expenditure of money. It is only right that
every physician who has a choice in electing those who consti¬
tute the House of Delegates should pay his share of the moneythus appropriated.

2. The annual meeting of the state medical society—the
General Meeting—is a convention of the members of the county
societies for social, scientific and educational purposes. Every
member in good standing of a component society is a member
of this state society, and has a right to attend, and participatein its deliberations. The expense connected with the generalmeeting is practically nil.

3. Since there is practically no expense connected with the
annual meeting of the state society—the General Meeting—practically none of the "state society dues" will be needed for
the purpose of paying such expense, and the "state society dues"
will be used for the benefit of the profession of the whole state.
Hence, because a physician never attends the annual meeting is
no reason for his not paying his proportion of the funds used
for the general good of the profession, himself included.

Vermont State Medical Society.
Commenting on the recent meeting of the Vermont State

Medical Society, which was the first one held since that body
was reorganized, the Vermont Medical Monthly says, edi¬
torially: "The House of Delegates provided by the reorganiza¬tion, assumed the business of the society, and much satisfaction
was felt for the new régime. All business was transacted
smoothly and unobtrusively, without the slightest interference
with the scientific work of the society. The personnel «f the
House of Delegates assures the success of the plan, for it is
evident that the highest interests of the society are in safe
hands."

Cass County (Mo.) Medical Society.
Pursuant to a call issued by Drs. Jacob S. Triplett and M. P.

Overholser, Harrisonville, the physicians of Cass County met
at Harrisonville, November 6, and organized a county medical
society, in accordance with the rulings of the State Judicial
Council. The following officers were elected : President, Dr.
Harold Jerard, Pleasant Hill; vice-presidents, Drs. Frank B.
Ellis, Garden City, and George E. Elly, West Line; treasurer,
Dr. Aaron R. Elder, Harrisonville, and secretary, Dr. Jacob S.
Triplett, Harrisonville. Cass County formerly was in the
territory of the Hodgen Medical Association, composed »f the
counties of Cass, Bates and Vernon.

Cass County (111.) Medical Society.
The physicians of Cass County met in Virginia, November 13,

and formed a county medical society. Dr. Carl E. Black, Jack¬
sonville, called the meeting to order. The constitution and by¬
laws suggested for county societies by the American Medical
Association were approved. The following officers were elected :

President, Dr. James A. Glenn, Ashland; vice-president, Dr.
George Bley, Beardstown; secretary, Dr. John A. McGee, Vir¬
ginia, and treasurer, Dr. John G. Franken, Chandlerville.

Allegan County (Mich.) Medical Society.
The physicians of this county met at Allegan, November 6,

and organized this society. Drs. William H. Haughey, Battle
Creek; George W. Lowry, Hastings, councilors, and James M.
Elliott, Hickory Corners, members of the Michigan State
Medical Society, were present to assist in the work. The officers
elected were: President, Dr. Walter H. Bills, Allegan; vice-
president, Dr. Milton Chase, Otsego, and secretary and treas¬
urer, Dr. William S. Albright, Allegan.
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Ingham County (Mich.) Medical Society.
Ob November 13, the Central Michigan Medical Society

met at Lansing and disbanded. The members immediately or¬

ganized the Ingham County Medical Society, adopted the con¬
stitution and by-laws recommended by the American Medical
Association, and elected the following officers: Dr. Sidney H.
Culver, Mason, president; Dr. Harry A. Haze, vice-president,
and Dr. L. Anna Ballard, Lansing, secretary and treasurer.
Medical Society of Renville-Chippewa-Lac qui Parle and

Yellow Medicine Counties, Minnesota.
Physicians of these counties met at Granite Falls, October 22,

with Dr. William S. Fullerton, St. Paul, state organizer, and
formed this society, with the following officers: President, Dr.
William M. Stratton, Granite Falls; vice-president, Dr. Charles
E. Rogers, Montevideo; secretary, Dr. Eric 0. Giere, Madison,
and treasurer, Dr. Franklin J. Cressy, Granite Falls.

Oconto County (Wis.) Medical Society.
This society was formed, November 7, at Oconto Falls, and

constitution and by-laws as laid down by the American Medical
Association for county societies were adopted. Dr. Herman F.
Ohswaldt, Oconto Falls, was elected president and Dr. A. S.
White, Gillet, secretary.

St. Joseph (Mo.) Medical Society.
This society, at its meeting, October 29, adopted a new con¬

stitution and by-laws. The dues have been fixed at $4 a year,
which includes the dues of the state society. It will be a
branch of the Missouri State Medical Association.

Societies.
COMING MEETINGS.

India» Territory Medical Association, Muskogee, Dec. 2-3, 1902.
Weet«rn Surgical and Gynecological Association, St. Joseph, Mo.,

Dec. 2», 1802.

The Tri-State*Medical Association of West Virginia, West¬
ern Maryland and Pennsylvania will meet at Cumberland, Md.,
December 4. Dr. William Q. Skilling, Lonaconing, Md., is
president.

Sanitary Convention of American Republics.—This con¬
vention will be held in Washington, D. C, beginning December
2, under the auspices of the governing board of the Bureau of
American Republics.

Kanawha County (W. Va.) Medical Society.—At the
annual meeting of this society, Dr. John T. Cotton was elected
president; Dr. Harry H. Young, secretary, and Dr. Timothy L.
Barber, treasurer, all of Charleston.

Sioux City (Iowa) Medical Association.—At the annual
meeting of this body November 13, Dr. John P. Savage was re-
elected president, Dr. John N. Warren elected vice-president,
and Dr. Guy C. Rich, secretary and treasurer.

Congress of American Physicians and Surgeons.—The
sixth meeting of the congress will be held in Washington, D.
C, May 12, 13 and 14, 1903. Dr. William W. Keen, Philadel¬
phia, is president, and Dr. William H. Carmalt, New Haven,
Conn., secretary.

Sangamon County (111.) Medical Society.—At its annual
meeting in Springfield, November 10, Dr. Albert L. Brittin,Athens, was elected president; Dr. B. Barret Griffith, Spring¬
field, vice-president, and Dr. Percy L. Taylor, Springfield, sec¬
retary and treasurer.

Medical and Chirurgical Faculty of Maryland.—At the
first session of the Section on Neurology and Psychiatry Dr.
George J. Preston was elected president for the ensuing year.
Dr. Henry M. Hurd read a paper on "The Future of the Care
of the Insane in Maryland."

Hill County (Texas) Medical and Surgical Association.
—At a meeting of this society in Hillsboro, November 13, Dr.
James W. Miller, Hillsboro, was elected president, vice Dr.
James J. Robert, resigned, and Dr. Andrew C. Saylors, Bynum,vice-president, succeeding Dr. James A. Adams.

Johns Hopkins Hospital Historical Club.-—At the last
meeting of this society Dr. Henry M. Hurd read a paper on
"Thacher's Military Journal," and Dr. Eugene F. Cordell, a

paper on "The Letters of Andrew Wiesenthal While a Student
in London, 1786-1780." Dr. Cordell was elected president.

Inter-County (Wis.) Medical Society.—At the annual
meeting of this society, held in Eau Claire, November 18, the

following officers were elected: President, Dr. E. Lewis Fletch¬
er, Eau Claire; vice-presidents, Drs. William B. Hopkins, Cum¬
berland, and Frank W. Epley, New Richmond, and secretary
and treasurer, Dr. Caroline Hedger, Eau Claire.

Frederick County (Md. ) Medical Society.—At the annual
meeting of this society in Frederick, the following officers were
elected: President, Dr. Franklin B. Smith, Frederick; vice-
presidents, Drs. Charles Goldsborough, Walkersville, and D.
Edwin Stone, Mount Pleasant; recording secretary, Dr. Ira J.
McCurdy, Frederick; treasurer, Dr. William C. Johnson, Fred¬
erick, and librarian, Elmer Fahrney.

California Northern District Medical Society.—At its
twelfth annual meeting, held in Marysville, November 11, this
society elected the following officers : President, Dr. Edward W.
Hanlon, Marysville; vice-presidents, Drs. Harry W. Taggart,Stockton, Frank B. Sutliff, Sacramento, and Joseph T. Harris,
Gridley; secretary, Dr. Elmer E. Stone, San Francisco, and
treasurer, Dr. Oscar Stansbury, Chico.

Washington County (Md.) Medical Society.—This so¬
ciety, at its annual meeting in Hagerstown, November 12,
elected the following officers: President, Dr. Japhtha E. Pitz-
nogle, Hagerstown; vice-presidents, Drs. Christian R. Scheller,Hagerstown, and Charles D. Baker, Rohrersville; recordingsecretary, Dr. William B. Morrison, Hagerstown; correspond¬ing secretary, Dr. James W. Humrichouse, Hagerstown, and
treasurer, Dr. Hamilton K. Deny, Hagerstown.

Plant System Medical and Surgical Association.—The
second annual meeting of the surgeons of the Plant System
was held in Charleston, S. C, November 12 and 13. The fol¬
lowing officers were elected: Dr. Roberts P. Izlar, Waycross,Ga., president; Drs. William D. Sutherland, High Springs,Fla., and Thomas S. Clay, Savannah, Ga., vice-presidents, and
Dr. James H. Latimer, Waycross, Ga., secretary and treasurer.
The association will meet next year in Jacksonville, Fla.

THE SOUTHERN SURGICAL AND GYNECOLOGICAL
ASSOCIATION.

Fifteenth Annual Meeting, held in Cincinnati, Nov. 11-13, 1902.
Under the Presidency of Dr. W. E. B. Davis, Birmingham,

Ala.
(Concluded from page 13i0.)

McGraw's Method of Gastroenterostomy.
Db. Samuel Lloyd, New York, read a paper on his personal

experience with this method. He reported 7 cases, all for
cancer, except one, who had a gastric stricture due to adhesions.
All recovered from the operation, but 4 died later from progressof the growth, without signs of obstruction. One died from
involveinent of the anastomotic opening in the cancerous
growth, and consequent secondary closure of the new opening.
The writer said that his experience showed the method to be
efficacious and rapid. It had advantages over the button, in
that the ligature, after it was tied, was extremely small and
readily passed through the intestine, avoiding the danger of a

heavy mass retained in an already diseased and ulcerated
viscus, and that the opening in the stomach could be regulated
to suit the case in hand.

The method was also applicable to the enteroenterostomies,
which were made to avoid the vicious circle, and probably to
cases of incomplete intestinal stenosis. It was not applicable
to complete obstruction. Feeding could be commenced at the
end of about forty-eight hours, and could be increased from day
to day. He advocated in operating for pyloric obstruction,
that from eight to ten ounces of peptonized milk and one
ounce of whisky be introduced through a needle into the intes¬
tine below the point of the anastomosis during the operation.

The Surgery of the Lower Ureter.
Db. Hugh H. Young, Baltimore, first described the topo¬

graphic anatomy of the lower ureter.
The conditions requiring surgical treatment are as follows :

Anomalies, as to number, location and condition; prolapse;
ureteritis; calculus; neoplasm; valve formation; stricture; and
fistula. The anomalous terminations into the uterus, vagina
and vulva have been successfully transplanted into the bladder,
but no similar operation is recorded in the male.

Prolapse of the ureter into the bladder is rare. Only 19
recorded cases have been found in the literature. Only 2
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